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FALED DEC 12 195 ‘
’ 21950 STANDARD CERTIFICATE OF DEATH se Fievo A 3OBRA.
' BIRTH NO. REG. DIST. NO. %_79__ PRIMARY REG. DIST. m&_ Kegistrar's No L)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If iastitution: residence before
a, COUNTY a. STATE b. COUNTY adunimdon).
WRIGHT. MISSOURI "~ WRIGHT , r/ G
b. CITY (It outalde corpurate Limits, write RURAL and give ¢. LENGTH OF [ CITY (I outalde corporate limits, write RURAL and give townahip)
townghip)| STAY (la this place) d
TOWN R TOWN BHBBI Im GEQHE
d. FULL NAME OF (If not ia boseplital or instisution, give sirest address or location) d. STREET (i rural, give lonthn)
HOSPITAL OR n ADDRESS
IWSTITUTION_RURAT, MTN GROVE, Mreceisms |
3. NAME OF a. (First) b. (Middle) ¢, (l-ast)
DECEASED 4. DATE (Month)  (Dmy) (Year)
{Typeor Print) SHERRY ELAINE SUTTON DEATH NOQV 25 1950
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | o UNDER M WEs.
WIDOWED, DIVORCED (Bpacity) tast birthday) Munuu, Days | Hours | Min.
. wed 7 | VAY 3, 1947 3 |
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn coauntry) 12. CITIZEN'OF WHAT
dona during most of working lils, evan if setired) DUSTRY COUNTRY?
BILD CHILDBT WRIGHT COUNTY, MISSOURI /7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
FRED SUTTON EUNICE - KU TTER _onern Wows
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) | {If yes, xive war or dates of sorvice) NO.
NoO NONE FRED SUTTON
18. CAUSE OF DEATH ICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION _ %D,ﬁ Zz ;, f W ONSET AND DEATH
line for {8}, (b, and tey | DVRECTLY LEADING TO DEATH® () o y

*This doer not mean | ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
a2 heart failure, esthenda, | rite lo the abore couse (o) sluting
ete. It means the dis- the underlying couse last,

case, infury, or lHea- DUE TO (c)

the mode of dying, ich

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disense or condition causing death.

OS5 x

19a. DATE OF OPERA- | 18b, ‘MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION m
. N . * . YES D NO
21a. ACCIDENT ({Bpeeily) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. street, office bldg,, eve.)
HOMICIDE
21d. TIME tMonth) (Day) (Yesr) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE N
INJURY = | “worx AT WORK

o _2 8 2 , 1550 , that T last saw the deceased

., Jrom the causes and on the date staled above.

7

22. I hereby ccrtify that I attended the deceased from 15‘{ Hry ‘IBFO .
alive on _B.)_M., 1950 | and that death occurred at 2P _m

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

23a. SIGN R {Degreo or g Z3b. AD7B$ —_— &“ 23c. DATE SIGNED
MD toort JH | 26 flny 1737

24s. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION #€lty, town, or county) (State)

TION. Ryt | NOV 27,1950 LONE STAR MIN GROVE, MO

DATE REC'D BY LO%AL REGISTRAR'S SIGNATURE 3 ,/,g" 25. FUNERAL DIRECTOR' S 51 GNAT| ADDRESS

O O P 47, /%

(Licensed Embalmer’s Ststernent on Reverse S:de)

25, [ Trna oY
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by ... -

Student Embalmer Mo,

working under my personal supervision,

Student .ecviessinsanrrinns sersannaenss PO Signed_.-.-m.s._“_M —

Student.Embalner
P. 0. Address. %L /&"“N . ﬂ'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to&éxply v
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




